Abstract -In nursing homes, managers need to create work environment which considers patient's and worker's needs and helps the organization to respond to a complicated and changing environment. The aim of the study is to investigate the influence of working environment on care workers' safe behavior. We used KIVA questionnaire (characterizes the wellbeing workers). Our study reveals that in order to create the blame-free culture and non-punitive environment, the managers should pay attention to several factors: commitment, communication, leadership, collaboration, teamwork and learning.
I. INTRODUCTION
Quality of patients' care in Estonian nursing homes is poor. Many problems are not identified, e.g. low level of complex care, lack of finance and educated staff, high level of workers' occupational accidents and diseases, care workers' overwork and burnout, violence of the patients against their own relatives and the nurses etc. (PRAXIS. (2015) . Nursing homes have specialists from different disciplines (Pierce, 2000) , specificity of organizations expect from workers flexibility, fast adaptation and managing changes without concessions in patient safety or quality of care (Ratnapalan & Uleryk, 2014) . Nursing staff in long-term care (Woodhead et al., 2014) includes employees who are working with elder people are often nursing assistants/ care workers/caregivers with a low level of education or no formal education (United States Department of Health and Human Services, 2006; Salonen, 2009) , and the employers have themselves to organize training for the staff at workplace (RAKE, 2015) . The quality of training is insufficient, the workers feel high level of stress and physical pain in different body parts (Sepp et al., 2015) . Musculoskeletal disorders are the main risk factor for care workers' health (Garg, 1999) . It has been determined that in long-term care the safe patients' handling and lifting influences the staff as well as the patients (Trossman, 2007) . Additionally, researcher Flin (2007) pointed out that both patients and workers could be injured in hospitals and nursing homes. We cannot address the safety of the patients and workers separately -we need to understand that by creating safe and supportive environment for workers we can also provide a better care for the patients (Sepp et al., 2016) .
The aim of the safety culture is to create a system where workers are informed about risks at their workplace (Ostrom et al., 1993) and where all organization's members share the same knowledge and values of safety (Zohar, 2008) , being committed to provide a quality care (Manser, 2009) . To manage risks at the workplace, the organizations rely on systems to improve the quality. A safety management system can be described as a structure and set of processes, procedures, policies and actions, which are concentrated on minimizing the risks of work and work environment (Haight et al., 2014) . Previous study showed that work environment had an impact on the workers' behavior, motivation and attitudes. In health care units, the workers are more satisfied if they feel a friendly safety climate, reliable management, supportive teamwork and free collaboration of workers (Stone et al., 2005) . Safety climate is the assessing component of safety culture (Flin, 2007) , which favours workers' shared values of safety (Zohar, 2008; Zohar, 2010) , and relates with care workers and patients safety (Gershon et al., 2000) .
A. General Regulations of Communication, Commitment and Teamwork
Open communication is a supportive factor that helps to raise commitment to safety and correlates with the workers safety behaviour (Griffin & Hu, 2013) . Communication is the most important part of the organizational being (Kines et al., 2011) . Open and reliable communication between workers and managers helps to provide safety (Zohar, 1980) . Previous studies show strong relation between teamwork and patient safety with regard to open communication (Hamdan, 2013) . To provide patient safety in health care organizations, it is vital to concern the accident reporting, give feedback and communicate on the mistakes and integrate the organizational learning to the system improvement (Ballangrud et al., 2012) . Management, teamwork and professional autonomy increase workers motivation, commitment and safety behaviour, helping to provide the patients' safety. If workers feel organizational commitment, they perceive that the managers are treating them fairly. In this concept, we can identify strong correlation between three components: training, learning and commitment (West et al, 2006) . Workers' commitment to safety depends on the team goals where a shared expectation can predict high safety (Eklöf et al., 2010) . In addition, previous study shows that the supportive work environment increases commitment to work (Haggström et al., 2010) .
B. Management and Learning
The quality care and patients' safety depend on efficiency of the whole system, which promotes the organizations to learn (Ratnapalan & Uleryk, 2014) . Goh et al. (2013) confirm that the organizational learning increases the collective knowledge and has a positive impact on creating the same value in the health care. It is essential to understand why accidents happened and errors were made, and how we can prevent them ________________________________________________________________________________________________ 2017 / 8 25 in the future (Ratnapalan & Uleryk, 2014) . Learning from mistakes is not easy in the medical sector due to workers' psychological barrier and their fear of being punished (Levinthal & March, 1993) . Study by Lambert showed that safety culture helped to eliminate fear, provide a better collaboration between co-workers and prevent or minimize the risks and mistakes (Lambert, 2004) . Open communication caused by the organizational learning strongly correlates with the workers' satisfaction and commitment. Workers perceive organizational commitment through treating them fairly and paying attention to their development needs by organized training (West et al., 2006) .
Safety of Technogenic Environment
Strong relationship between employers and employees depends on the employee's commitment and is the most important factor affecting the workers' motivation and satisfaction (Robinson et al., 2004) . Workers may be discontent if their managers do not involve them in the decision-making process (Scott-Cawiezell et al., 2006) . Proactive actions help to prevent failures and promote the culture of safety (including reporting errors), facilitate organizational learning and ensure patient safety (Christensen et al., 2000) . The sharing decision to create an open communication increases trust between workers and employers and helps to create a blame-free culture (Scott-Cawiezell et al., 2006) . Management related to open communication, workers' job satisfaction, productivity and commitment is an important component of the work environment in nursing homes (McNeese-Smith, 1996) . Based on previous research, the author has defined the components of blame-free culture Fig. 1 . 
C. Blame-Free Culture and Non-Punitive Environment
To provide a proper patients' care and safety of workers and patients, organizations need to create an environment where every mistake and accident is identified and recorded (Alameddine et al., 2015) . Managers should be convinced that patients live in safe environment, workers are protected and the provided services are of high quality (Manser, 2009) . Wet et al.
revealed that to provide a high-quality care in nursing homes, organizations should be reliable, have an adequate staff resources and managers able to be proactive and use preventive human resources management principles (West et al., 2006) . Organizational trust and justice based on the commitment, communication, learning, leadership and teamwork are the most important components to create safety and blame-free culture. Blame-free culture is an important step in progress towards the culture of safety (Scott-Cawiezell et al., 2006) . Blame-free culture is a component of non-punitive environment helping to create the patient safety culture. Thus the managers can increase the staff effectiveness. They use standards, transparency and ensure accident reporting in non-punitive and impartial environment. Open communication and teamwork are important in this process as they minimize the barrier between workers and managers and help to create a just culture (Harrington & Smith, 2015) .
II. METHOD
Most previous studies have investigated the "Just Culture" or "Non-Punitive Culture" or "Blame-Free environment" where workers provide the best care possible and do their work safely for themselves and for the patients (West et al., 2006; Alameddine et al., 2015; Hamdan, 2013) . Based on previous studies in this field, we defined the "Non-Punitive WorkEnvironment" as a comprehensive integrated approach of work environment, which is supported by commitments, communication and management, collaboration between the workers and the teamwork, where workers can learn from mistakes without fair to be punished. A simple random sample was selected from organizations involved in the previous study and on the following criteria: different size of the organizations, locations in different Estonian parts and availability of departments for patients with dementia and special needs, hospice and long-term care. Every code was made to protect participants' and organizations' anonymity and confidentiality. The interviews were conducted in Estonian and Russian languages. Data were collected during the period January 2016 to February 2017. We used KIVA questionnaire including seven questions. Previously used in the Metal Age programme (Näsman, 2013) , KIVA is perfectly relevant for this purpose. We also added three questions connected with the work based on "The stress of conscience" (Saarnio et al., 2012) . Kiva questionnaire characterizes the wellbeing of workers at work. The ratings were given in a 10-point scale (1-not at all, 10-very much so, certainly or well).
A. Study Group
We had interviews with six groups of care workers from different nursing homes. 73 workers were questioned. The study group consisted of 4 men and 69 women. 
B. Study Design
We grouped the questions by six items: Commitment, Communication, Management, Collaboration, Teamwork and Learning. We used positive and opened questions from questionnaire according previously described items. Our study was focused on the interview guide incorporating a series of relevant themes to be covered during the interview, helping to direct the conversation. The interview was built as a picture of how workers work, collaborate with others co-workers, what they do when they make a mistakes or discover risks, how their managers make decisions etc.
We used a conventional content analysis. Data analysis started with reading all the data repeatedly to obtain impressions and the whole sense. Then we analyzed data word by word to derive codes by first highlighting the exact word from the text that appears to capture key thoughts or concepts. Most participants were women; each interview consisted of two parts, lasted about four hours and was recorded. Participants had a small break.
III. RESULTS
Two types of short questionnaires were given to nurses in the interviews. The first questionnaire (KIVA) was used to study the relationship between the employer and the nurses (support from the employer to decrease the stress of nursing workers and the physiological risk factors). The second questionnaire was used for study of relations between nurses and patients. The KIVA questionnaire (Harrington & Smith, 2015) consists of the following questions:
1. Have you enjoyed coming to work in the last weeks? 2. I regard my job meaningful; 3. I feel in control of my work; 4. I get on with my fellow-workers; 5. My immediate superior performs as superior; 6. How certain are you that you will keep the job with this employer?
7. How much can you influence factors concerning your job? Questions in the second questionnaire for the nurses are called "The stress of conscience" and taken from (38) investigation:
1. How often do you lack the time to provide the care the patient needs?
2. Do you ever have to deal with incompatible demands in your work?
3. Is your work in health care ever so demanding that you do not have energy to devote yourself to your family as you would like?
The marks were given from 1 (not at all) to 10 (very much so, certainly or well). Our study reveals that workers perceived that they did not have control of their work and they were not involved in decision-making process. The answers to the questionnaire (mean data):
I get on with my fellow-workers: 9.2 My immediate superior performs as superior: 9.0 How certain are you that you will keep the job with this employer: 8.0
Have you enjoyed coming to work in the last week: 7.8 How often do you lack the time to provide the care the patient needs: 7.1 Do you ever have to deal with incompatible demands in your work: 6.7 I feel in control of my work : 6.5 How much can you influence factors concerning your job: 6.5 Is your work in health care ever so demanding that you do not have energy to devote yourself to your family as you would like: 6.1
The lowest marks were given to the possibility of influencing the factors concerning their work. The nurses are too tired to deal with the family as they wanted to; sometimes they have to deal with incompatible demands in their work. In every nursing home the nurses were interviewed so that they could speak about their main important problems. It appeared that the care workers in any nursing home considered the work too hard not so much physically (usually the patients are lifted by two or more persons) as psychologically. The question "is the workday 10 hours too long for you?" was answered that time runs so fast as there is so much to do and the bells of patients are ringing all the time. Nurses in the capital city were not satisfied with conditions of remuneration while in rural areas nurses did not mentioned this fact since a nursing home was one of the few possibilities to get job.
The interviews reveal the key items and issues of "NonPunitive Work-Environment" in nursing homes. We cannot find working environment which would meets the previously defined criteria of "Non-punitive work-environment". In addition, nursing homes do not have the standards of quality care that would help to define the requirements of good care.
Our respondents said that communication and collaboration
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27 between managers and co-workers were very important but not always they could say that their supervisors supported them. Workers expect an adequate information from their employers. Care workers pointed out that they needed standards, instructions and overview of work, risks and work conditions. Besides, workers pointed out that they had no instructions how to use a special equipment or how to lift patients ergonomically, usually they are not informed about patients' special needs. Care workers pointed out that communication skills and practice demonstrated the level of organizational culture and helped to create a strong and trust relationship between patients and care workers.
"…If we do not have the standards of quality care, we cannot be efficient and do our job correctly…" "…We do not have enough time and tools for every patient and it is connected with their satisfaction of the services and our motivation…"
Also important is the environment where care workers can discuss all problems and share useful suggestions with each other. Participants admit that they expect more information on the following subjects: how to cooperate with patients and how to behave with patients having special needs or approaches, how to manage conflict situations and how to help patient's relatives. Also very important is training about violence and managers' attitude to patient's aggression. In such cases the managers play a very important role. They have to provide and create an environment where employees feel themselves safe and supported. Managers cannot ignore violence at the workplace. They have to manage every episode and register them like occupational accidents. In addition, a formal training programme is needed.
Most participants pointed out that they needed a complex knowledge including specific attainments in anatomy, diseases, ergonomics, teamwork, communication skills etc. Besides, managers have to provide the required number of special equipment. Care workers also expect the standards and clear rules for provision of quality care. Our respondents pointed out that they needed to know how they could be efficient and which components had impact on their efficiency.
" We need to create environment where workers can learn at workplace every day, in every situation. Learning of patient's characteristics helps to promote a better understanding and trust between care workers and patients. Patients need to be informed about procedures. It increases confidence and creates a safe environment for the patient. In addition, it directly saves time resources and increases the efficiency of work. Care workers need to share their experiences with colleagues but they also need to be sure that if they did something wrong they would not be punished. Workers are ready to learn from mistakes if they know that they can trust the co-workers and the managers treat them fairly.
"…Trainings with co-workers at workplace help to see own or others' mistakes and analyze them together. In training situations we do not feel pressure and it helps to avoid the same mistakes in the future…" "…When we share our experience, it helps us to understand patient's special needs. Patients are very different and need individual approaches. If we have enough information about patients, it makes care of patients easier and saves time for care procedures…" "…We don't have discussions with colleges because employers do not pay to us for talking…"
Respondents pointed out that they needed to be briefed by managers how to prevent risks and musculoskeletal disorders and how to defend their own health. In addition, they pointed out that they needed to be supported by their managers and owners. The same attitude was expressed towards equipment: care workers know that in organization where they work they have necessary equipment but they do not know how important the use of lifting belts and other facilities is. Care workers have no information about ergonomics, physiotherapy, gymnastic and stretching, but they want to be proactive.
" In healthcare organizations, people work with different background and from multiple disciplines and who strive to provide safe and complex care (Ratnapalan & Uleryk, 2014) . Non-punitive environment gives ethical opportunities for managers to create a standard-based work environment, provides high quality and reduces human research costs.
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________________________________________________________________________________________________ 2017 / 8 28 IV. DISCUSSION Our study shows that Estonian nursing homes need the standards of quality care. Care workers pointed out that regulations and descriptions of procedures help them to be efficient and carry out correct procedures. Safety of patients and their own safety is important also for workers. Workers pointed out that instructions needed to be integrated on the work level. Previous studies show that high-risk environment like hospitals and nursing homes need a system provided with regulations and instructions based on open communication and regular assessment of risks and safety climate (Flin, 2007; Parker, 2009) . Safety climate is related with open communication and is a very important component of safety management and an impact factor in staff commitment to safety (Griffin & Hu, 2013) . Workers prefer to speak about failures with their managers who gave them instructions and did not focus on the blame (Parker, 2009 ). Besides, our study demonstrates that workers expect from managers that they involve them in decision-making process. Workers need to know that they are of value for employers and they can influence their work and work environment. Olsen pointed out that managers needed to involve staff in decision-making process and concentrate their attention on being more flexible and proactive. This process should based on training, coaching, working with caregivers on special tasks etc. (Olsen, 2012) . Managers need to establish relationships with workers where the staff feels support in every complicated situation and, if necessary, to involve specialists from external organizations and help workers to learn, be more confident, protected and efficient (Ratnapalan & Uleryk, 2014) . Rosenbojm et al. (2014) have found that organizations' commitment to safety is associated with staff's perceptions of safety and their expectations. Management is very important and our study shows that workers have high expectations from their managers. Workers want to see that their managers are reliable, use modern human resources methods, appreciate workers and support them. Findings of previous study clearly demonstrate that workers feel comfortable with managers if they know that their problems will be solved and they can discuss their mistakes, problems and risks publicly, without subsequent punishment. Managers need to provide opportunities for the staff and create mechanisms to insure that they are a part of the team and are involved in decision-making process (Christensen et al., 2000) .
Our study demonstrates that workers need a strong collaboration between co-workers. Workers expect from each other a constructive feedback of their work and useful suggestions on efficiency. Caregivers see that at workplace they can share their knowledge and specific information about patients' condition and needs. This being the case, workers see the opportunities to learn from mistakes without blame or punishment. Hunter et al. (2010) show that if organization implements the training in ergonomic patient handling for workers, their skills improve and their motivation to provide proper care of patients increases, at the same time providing protection of caregivers' own health (Rosenbojm et al., 2014) . Previous studies show that workers' motivation increases when employees perceive that they can develop their professionality and are independent in work procedures (Van den Berg et al., 2008; Van den Berg et al., 2009 ).
V. CONCLUSION
The purpose of this study is to examine the influence of workplace work environment on safe behavior of care workers. In addition, we try to examine how managers support workers and create an environment where workers can learn from mistakes and provide quality and safe patient care.
Our study pointed out that managers' support and workers' involvement in decision-making process are the main impact factors for workers' motivation and commitment to safe behaviour. Open communication and strong teamwork increase workers' motivation and help to create a just culture. Besides, it helps team members to establish a strong teamwork and provide a better collaboration between workers.
Workers need standards that help to be efficient and minimize the probability of making mistakes. The learning component is critical for non-punitive environment. Quality of training and learning from mistakes are very important for workers. Correctly performed procedure/exercise takes less time and it is the main indicator in optimal organization of care workers' activity. Management of work process and time affects the quality of care and workers' health and is the most important component in provision of quality care. Care workers pointed out that at work they had no enough time, skills and knowledge, necessary resources like belts, dippers for each patient, and it had an adverse impact on quality, patient satisfaction and workers' commitment. To create non-punitive environment, managers need to integrate the management principles, cooperate with workers, define the shared goals and standards, communicate the problems, learn from mistakes and create a just and blame-free culture. Non-punitive environment is a key element to provide safety culture and quality care in nursing homes.
